ALED DEL &7 1300

WHVYINUN OUF BEALTR OF MIYOUNI

mE
S. No.%o0 i
e STANDARD CERTIFICATE OF DEATH Stat Fie 32481
- BIRTH HO. REG. DIST. NO. Qr ﬁ ; é PRIMARY REG. DIST. l0.1ﬁ_(‘1_3_ Kegisirar's Nq = O
(/ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decstsed lived. M fmsthocion: reiders b
‘ a. COUNTY 3. STATE M3 sgouri b. COUNTY adenimian),
b, C!EY (I cateids corpurate limita, write RURAL and give C. I?ENGLI: OF BI'F‘{ {Hf outside eorporats limita, write RURAL and give townahip)
) cel
Town St. Lonis towmmble ('i" 3 Town St., Lonis pr By é’ ﬁ
d. Fll'i'éSLPrl!laAPf..EOOF {If not in boapital or Instizution. give sirest addres or locauoa) AsDrDRREES (I rursl, give location) 0 s
wstionion  8%. Luké's Hospital 5711 Wabada Ave.
3. NAME OF a. (First) b. (Mladie) <. (Last) 4 DATE  (Momth) (Dmy) (¥
DECEASED OF Y. ear)
) ,,.m,,,,,ﬂw Florence M, Knowles . oeai Dec. 9, 1950
/ | 6. COLOR OR RACE | 7. WARRIED, NEVER MARRIED. | 8. DATE OF B 19, AGE tn yean| ¥ vex ) | e
. B ¥} on H Min.,
female white SLri i 7" | Inne 367 189L 513 | =
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry)

CK INE—MAKE A PERMANENT RECORD

*WRITE PLAINLY—USING UNFADING B Y

e di mowt of working Wle. even if ratired)

12, CITIZEN OF WHAT
COUNTRY?

Lonis, Mo. 0 7

\l IL \

Morbid conditions, if any, gicing CUE TO (b)
rise to the adove cause (a) stating
‘the underlying cause last.

00XKeeper Haberdasheryysr“ S5t. LSLA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
i Milton R. Knowles Clara E. Yeeder
e o bt i |1 oo seeunyey | INFORMANT™S™ STGUATORE of Nawe ———— ADoRess
e - Miss Vlive E. Knowles-Arlington; Va
18. CAUSE OF DEATH . MEDICAL CERTlFI TJION INTERVAL BETWEER
‘:;,“ljg‘;‘f:;!;g R SRR e Aé..wuzfm K5
ANTECEDENT CAUSES 2

(L&

1 el K

o Reverse Side)

ry, or complica- DUE TO (g) .
{ch coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
relaled o the disease or condition cousing death. .
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION
v L] wo
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {eo.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, strest, offios bldg., et0.} - : :
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘/I‘P ?
iy - | e ) 452
. R Y ]
22. I hereby certif] that I atiended the deceased from m'//‘— 1z , IB‘rb , o _IM_, 1945_2 that I last saw the deceased
‘alive on ¢ ? 19 872 and that death Md at 2_:_3_QP m., from the causes and on the date slated above.
A : () (Degrosortite) | 23b. ADDRESS . 23c. DATE SIGNED
| 3720 L) aakbud Ao fn 872
CREMA- | 24b TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Etate)
YA » s .
; 77 112/12/50 Lake Charles St. Lonis County, Mo.
DATE REC'D BY m.L REGISTRAR'S S TURE 2. FUNERAL DIRECTOR'S SIGIATU
DEC 11 i ﬁ, ﬂ L&‘ Drehmann-Harral - '1905 Un°fon Blvd.




*3p1g auomleaeg
- aq

ussusp suyrup

)

C R gy - r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_.........._...,....-_‘

\
B3

working under my persona! supervision. Student Embalmer Noweeseeesessenresannraassns,
e - . Signcd_....mm %ﬁry—f"“A
STgN@dar s eraresnnanseonnssseacesesenns ieae 42—
Student Embaimer - i Licensed Embalmer No -
P. O. Address o e T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body it not embalmed, fact should be so stated above.
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A THE STATE BOARD OF HEAL.TH OF MISSOURI
State of.ooeereee e BUREAU OF VITAL STATISTICS State File No‘%‘l#%’l_é
55 —_—

COUNEY OF e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 10299

On thiSee e €AY Ottt e , 194.._..., before me appears.......ccccoocoennen..

— /fdfﬂdﬁ +“ 5 ...................... ,who,upon ............. ..oath, states that the original record of d'i‘;:ﬂ
il

for...... Fle!'ent?ﬁ H. 'xms , g:’er?l 1950 ...... , 19, in the State of
Missouri, and which was filed at..... A . on , 19 should be corrected as follows:

Ttern NOoeeeeeen. should read....... ... June 16 1891"

® June 30 189
Instead of. .
Ttem NOwr e should rea) o Clara.E,. Yodery

Instead of......
Item Now..ooeeeeeee

Instead of.......

should read

Item NOw oo

should read.................

Instead of...

Item No

should read

Instead of.

Ttem NOw e should read........oooiee
FEISERAT OF ooeooeoeoeeeeeeeeeeeeeeete et ve e e eem e e et v eeeemeesess s emmsammmemmeressemembemmtaent i e sin et resan
Ttem Nowooeeeee. should read

Instead of ...

Ttem NOwoooeeeee should read

Instead of

The above is true to the best of my knowledge, information and belief.

(SzAL)

Affiant L7022

My Commission expires...... 3 H} ...........................




